Long-term results in isolated ventricular septal defect surgically repaired after age 10. Comparison with the natural course in similarly-aged patients.
In a consecutive series, 125 patients with isolated ventricular septal defect (VSD) and age 10 or more were observed until death or beyond the age of 30 (31-73) years. Reinvestigation was performed after a mean observation time of 15 (4-21) years. Among the 41 patients who primarily underwent surgery (group 1) there were four postoperative deaths--three patients with severe aortic insufficiency and one with systemic pulmonary artery pressure. Surgery was not initially regarded as indicated in 70 patients with small defects (group 2). The remaining 14 patients were judged to be inoperable (group 3). The long-term mortality was 5% in group 1, 9% in group 2 and 71% in group 3. At the reinvestigation, the pulmonary artery pressure was significantly higher than the initial level in group 2 and significantly lower than that level in group 1. As compared with the surgically treated patients, group 2 showed higher incidence of valvular lesions (22% v. 14%) and of bacterial endocarditis (4.3% v. 2.7%), but not to statistically significant level. Spontaneous closure occurred in 6% of the group 2 cases. Residual defects were found in 34% of group 1, but were small. The intergroup differences, though of minor degree, favour surgical treatment, and patients with significant shunt should be recommended operation.